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ABSTRACT 
 
This dissertation examines inter-generational families in the contemporary Korean 
cultural context and their connections with health and well-being. The dissertation is 
comprised of two studies. The first study investigates the changes in patriarchal kinship 
structure centered on the eldest son across periods and cohorts. The second study explores 
the association between caring for grandchildren and grandparents‘ health over time. 
Using the Korean Longitudinal Study of Aging (KLoSA), the first study compares 
parent-child co-residence in the Korean War after Liberation Day (KWALD) cohort born 
between 1945 and 1953 and the Korean Baby Boomer (KBB) cohort born between 1954 and 
1962 at Waves 1 (in 2006) and 5 (in 2014). The results show that parent–child co-residence 
is predicted by the oldest son status, and suggests that the patriarchal family norm has been 
maintained. One notable finding is that the effect of the oldest son status on co-residence 
with parents in the KBB cohort varies over time. In other words, in the younger cohort, the 
family structure based on the oldest son status has been weakened.  
In the second study, using latent class analysis grandparents who are the KLoSA 
respondents at Waves 1-5 are classified into four groups according to the transition and 
duration of caring for grandchildren: continuous grandchild care (labeled continuous care), 
initiated grandchild care (labeled started care), ended grandchild care (labeled stopped care) 
and did not engage in grandchild care (labeled no care). Using growth curve modeling 
analysis the differences in initial physical and mental health of grandparents and changes 
over time were analyzed. The main results of the second study are that the initial physical 
and mental health of the grandparents were different among the grandchild care classes, but 
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there was little difference in the changes in health over time between the classes. However, 
grandparents with a lower degree of physical pain were more likely to begin grandchild care, 
and grandparents who experienced increased pain over time were more likely to stop caring 
for their grandchildren. In addition, the subjective health of grandparents who continuously 
have taken care of their grandchildren improved when they stopped caring for their 
grandchild.  
This dissertation is significant in that it contributes to an emerging body of research 
on intergenerational family dynamics and the influence of family relationships on health in 
later life in an Asian country.  The results of the two studies indicate the importance of 
middle-aged and older adults in Korea who play a pivotal role in the family as caregivers for 
both older and younger family members.        
 
1 
 
 
CHAPTER I 
 INTRODUCTION  
Intergenerational interactions include the care of older adults and children in the 
family, family solidarity, and the well-being of family members (Bengtson, 2001; Bucx, Van 
Wel, Knijin, & Hagendoorn, 2008; van der Pers, Nulder, & Steverink, 2015). As the average 
life span increases there is an increasing emphasis on intergenerational studies of multiple 
generations (Bengtson, 2001; Cherlin, 2010). Today, three- and even four-generation families 
are common, and these families are expected to grow in number (Bengtson, 2001). However, 
little is known about the intergenerational dynamics among these families (Furstenberg, 
2011). 
Increasingly older adults take on family caregiving roles in their later lives. Unlike 
families in the past, older adults may play a pivotal role in three- and four-generation families 
now and in the future. One important role for older adults in extended family structure is as 
caregivers. Older adults, however, are more often considered care recipients rather than care 
providers (Furstenberg, 2011; Perrig-Chiello & Höpflinger, 2005). In prior studies of three-
generation families, the middle generation, the so-called ―sandwich generation,‖ is referred to 
as the generation of family members in their 20s–40s caring for both older and younger 
generations (Grundy & Henretta, 2006; Spillman & Pezzin, 2000), whereas older adults are 
considered to be care recipients from their adult children (Perrig-Chiello & Höpflinger, 2005). 
This study explores intergenerational relationships, and in particular focuses on middle-aged 
and older adults, who may play an important role in the family as caregivers for both older 
and younger family members. 
South Korea is an important context in which to examine intergenerational 
relationships. Like many industrialized countries, South Korea is aging rapidly; 13% of the 
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population in 2015 was aged 65 years of age or older and this is expected to reach 35.9% by 
2050 (He, Goodkind, & Kowal, 2016). It is estimated that families with three and four 
generations are likely to increase (Chang et al., 2015), but there are few studies of multi-
generation family relations. Although a lot of knowledge has been accumulated in the field of 
advanced aging in Western countries through research, it is not known whether findings from 
Western countries can be generalized to industrialized Asian countries such as South Korea. 
Therefore, I investigate how the theoretical and analytical results of previous studies 
conducted mainly in Western countries can be applied to South Korea. 
The topic of Korean three- and even four-generation families is important to study for 
several reasons. First, intergenerational dynamics are more complicated than those within a 
nuclear family.  South Korea is one of the East Asian countries with strong extended family 
solidarity, relationships, culture, and norms based on Confucianism. At the same time, its 
family culture has changed as a consequence of rapid modernization (Chang, 1999; Chang & 
Song, 2010). As such, Korean family norms and kinship structures may differ across cohorts 
and periods (Eun, 2006, 2007). However, differences in Korean kinship structures have not 
been studied. 
Grandparents caring for grandchildren constitutes an important social role in later life 
(Lou, Lu, Xu, & Chi, 2013; Yoo & Zippay, 2012) and has consequences for grandparent 
health and well-being (Hayslip, Blumenthal, & Garner, 2015; Hughes, Waite, LaPierre, & 
Luo, 2007). However, prior evidence is mixed as to whether caring for grandchildren is 
beneficial or detrimental for grandparent‘s physical and mental health (Hayslip, Shore, & 
Emick, 2006; Hughes et al., 2007; Jun et al., 2013; Musil et al., 2011). Grandparent‘s 
physical and mental health may vary according to the transition and duration of grandchild 
care; however, this has not been considered in previous studies. Initiation, maintenance, and 
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discontinuation of grandchild care may be determined by grandparent‘s health (Musil et al., 
2011), but the relationship between grandchild care and initial health and health changes over 
time has not been examined in previous research. 
My dissertation examines two primary questions related to these aspects of 
intergenerational relationships: 
1. How has Korean intergenerational kinship structure changed across cohorts 
and time periods? 
2. How does caring for grandchildren—including its transition and duration—
influence grandparents‘ health over time? 
To answer these two questions, this dissertation uses data from the Korean 
Longitudinal Study of Aging (KLoSA) to conduct two studies on the intergenerational 
relationships of Korean older adults. The KLoSA is a nationally representative survey of 
10,254 adult South Korean citizens aged 45 years of age or older. This survey has been 
conducted biennially from 2006 (Wave 1) to 2014 (Wave 5). It includes respondents‘ reports 
on themselves and their families, including parents, children, and grandchildren.  
Figure 1 shows the relationship between the two studies. Each study focuses on a 
specific aspect of family relationships. The results of the two studies will provide information 
about multigenerational families in the Korean cultural context. These studies will contribute 
to an emerging body of research on intergenerational family dynamics and its influence on 
health in later life among aging populations. 
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Figure 1. Conceptual framework for the two linked studies. 
To explore the patriarchal kinship structure centered on the eldest son across cohorts 
and time periods, the first study compares intergenerational co-residence in the Korean War 
after Liberation Day (KWALD) cohort born during 1945–1953 and the Korean Baby Boomer 
(KBB) cohort born during 1954–1962 at Waves 1 and 5 of the KLoSA survey (shown in 
Figure 2). The respondents of the first study are KLoSA participants born between 1945 and 
1962 and their parents. I conducted multiple group binary logistic regression analyses to 
examine the association between oldest son status and the likelihood of co-residence with 
parents by time period and cohort. In order to investigate whether the impact of being the 
oldest son differed significantly at the same ages for the KWALD cohort (at Wave 1) and the 
KBB cohort (at Wave 5), I used data from Waves 1 (in 2006) and 5 (in 2014) of the KLoSA 
survey.  
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Figure 2. Conceptual framework for the Study 1. 
 
The second study examines how intergenerational relationships may have 
consequences for grandparent health by analyzing the impact of the transition and duration of 
caring for grandchildren on grandparents‘ physical and mental health (shown in Figure 3). 
Drawing from data on 5,870 grandparents from the KLoSA (Waves 1–5), I used mixture 
modeling which combines latent class analysis and growth curve analysis to estimate 
differences in initial health (Wave 1) of grandparents and linear and quadratic changes in 
health over time (Waves 1-5) as a function of the transition and duration of caring for 
grandchildren (Waves 1-5). Because prior studies have reported mixed results regarding the 
health impact of caring for grandchildren (Hughes et al., 2007), the second study examines 
the effects of the transition and duration of caring for grandchildren. It also considers a 
variety of dimensions of physical and mental health of grandparents, which may differ in 
their association with caring for grandchildren, to reveal the impact of transitioning into and 
out of caring for grandchildren (Musil et al., 2011). Thus, the findings of the second study 
will help to explicate the costs and benefits of caring for grandchildren for the grandparents‘ 
physical and mental health. In addition, it is expected to contribute to an emerging body of 
research on intergenerational relationships and health changes in later life.  
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Figure 3. Conceptual framework for the Study 2. 
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CHAPTER 2 
THE ASSOCIATION BETWEEN OLDEST SON STATUS AND CO-RESIDENCE 
WITH PARENTS ACROSS PERIODS AND COHORTS IN SOUTH KOREA 
A paper to be submitted to Journal of Marriage and Family 
Jaeeon Yoo
1
, Daniel W. Russell
2
, Amelia Karraker
3
 
Abstract 
To explore patriarchal kinship structure centered on the oldest son across cohorts and 
time periods, this study compares intergenerational co-residence in the Korean War after 
Liberation Day (KWALD) cohort born during 1945–1953 and the Korean Baby Boomer 
(KBB) cohort born during 1954–1962 in 2006 and 2014. Participants are 1,763 KLoSA 
respondents born between 1945 and 1962 who participated in the Korean Longitudinal Study 
of Aging survey in both 2006 and 2014 and had living parents at both waves of the survey. 
Using multiple group analyses the results show that the pattern of the patriarchal kinship 
structure based on the oldest son status tends to remain in both the KWALD and KBB 
cohorts. However, in the KBB cohort the family structure based on the oldest son status was 
weakened in 2014 compared to 2006. These results have implications for the social norms 
that influence family structure in later life by time period and cohort. 
 
  
                                                 
1
 Graduate student, Department of Human Development and Family Studies, Iowa State University. 
2
 Professor, Department of Human Development and Family Studies, Iowa State University. 
3
 Health Scientist Administrator, Division of Behavioral and Social Research, National Institute on Aging.  
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Introduction 
 Parents and children interact over the life course. Structural family solidarity is 
defined as the geographical proximity between parents and children which influences the 
opportunity for intergenerational interactions (Bengtson, 2001). Parent–child co-residence is 
linked to close relationships (Bucx, Van Well, Knijin, & Hagendorn, 2008), frequent care 
exchanges (Bengtson, 2001; Choi & Nam, 2016), and enhanced family well-being (van der 
Pers, Nulder, & Steverink, 2015). Because parent–child co-residence has implications for the 
relationships and well-being of both parents and children, understanding the predictors of co-
residence is important.  
 In 2014, approximately 28.4% of South Korean older adults aged 65 years or older 
co-resided with their children (Jung, 2015). In 2015, the proportion of the population in South 
Korea aged 65 years or older was 13%, and it is expected to reach 35.9% by 2050 (He, 
Goodkind, & Kowal, 2016). A growing number of older parents are expected to co-reside 
with their adult children in the future (Schmertmann, Boyd, Serow, & White, 2000) because 
of an anticipated increased need for assistance for the older population in many countries 
including South Korea. 
In addition to its significance for the health and well-being of both older parents and 
their children, another reason why the study of parent–child co-residence in later life is 
important is the link to the dominant kinship structure (i.e., patrilineal, matrilineal, or bilateral) 
of the society (Efron & Liu, 2004, 2005). Which adult child lives with his/her parents is one 
important criterion for defining the dominant kinship structure. Many East Asian countries 
have traditionally followed patrilineal social norms. According to the Korean patrilineal 
norms, married couples co-reside with their husband‘s parents. The oldest son has the biggest 
obligation to co-reside with his parents when he marries, with the additional consequence of 
his wife having to co-reside with parents-in-law and care for them (Choi, 2016; Cong & 
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Silverstein, 2008; Efron & Liu, 2005; Kim, Zarit, Fingerman, & Han, 2015; Rindfuss, Choe, 
Bumpass, & Tsuya, 2004). This relates to primogeniture in which the eldest son inherits most 
of his family‘s assets, and it strengthens patriarchal norms. 
It is not clear whether patrilineal kinship is still dominant in Korean society. For 
example, the 1990 Family Law revision prohibited primogeniture and required that 
inheritance be equally distributed among children. Further, the 1990 Family Law revision 
stated that all children have an equal legal obligation to care for their parents. In addition, 
married children report preferences to receive care support from their wives‘ parents rather 
than their husbands‘ parents (Lee & Bauer, 2013), which may explain why married children 
tend to live closer to the wives‘ parents (Choi & Choi, 2012). As such, the patrilineal kinship 
structure appears to have weakened.  To test whether this is true I will examine the 
differences in the association between oldest son status and parent–child co-residence across 
time periods and cohorts. 
 The role of social norms in co-residence between parents who are the Korean Baby 
Boomer (KBB) cohort, the Korean War after Liberation Day (KWALD) cohort, and their 
children aged 20–30s has been addressed in previous studies (Choi, 2016; Choi & Bin, 2016). 
However, little is known about how the determinants of co-residence between children and 
their parents may be changing across time periods and birth cohorts in South Korea. This is 
important to study because parent-child co-residence in later life shows how the primary 
caregivers of the oldest-old adults are changing. I compare data from 2006 (Wave 1) and 
2014 (Wave 5) of the Korean Longitudinal Study of Aging (KLoSA) to examine how the 
association between oldest son status and the likelihood of co-residence with parents changes 
over the eight-year period. Using multiple group analysis I also examine whether the 
association between oldest son status and co-residence with parents differs between the 
KWALD and the KBB cohorts. I anticipate changes over time to be greater in the KBB 
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cohort since it represents the younger age group.  Specifically, the older cohort may not 
drastically change traditional social norms they have adhered to, but the younger cohort may 
be more likely to accept changes in family structure. These analyses will contribute to 
identifying interindividual cohort differences in the KWALD and KBB cohorts, as well as 
intraindividual changes in the rate of co-residence with parents over time. 
Framework and Literature Review 
Social Norm Theory 
Social norm theory focuses on cultural, social, and normative rules, and how they 
affect people‘s beliefs and behaviors (Chu, Xie, & Yu, 2011). Intergenerational co-residence 
reflecting kinship systems and aspects of social structure are influenced by these social norms 
(Chu, Kim, & Tsay, 2014). Because whether—and which—children live with parents is 
determined in part by social norms, examining the determinants of intergenerational co-
residence may help us to make inferences about prevailing social norms of the society. 
 It is necessary to understand how the child‘s characteristics such as birth order and 
gender are related to co-residence with parents in the historical and cultural context of the 
society. In a patrilineal kinship society, sons live mainly with their parents and their wives 
live with and care for their parents-in-law because of traditional social norms (Choi, 2016; 
Choi & Bin, 2016; Chu, Xie, & Yu, 2011). In a matrilineal kinship society, the daughter lives 
with her parents, while in a bilateral kinship system married children care for both the 
husband‘s parents and wife‘s parents equally. In East Asian countries including China and 
Taiwan, there is still an expectation that the oldest son will co-reside with or care for his 
elderly parents due to patrilineal social norms (Chu et al., 2011; Cong & Silverstein, 2008; 
Efron & Liu., 2004; Lee, Spitze, & Logan., 2003). Similarly, in South Korea with its 
traditional patrilineal kinship relationships social norms have encouraged the oldest son to co-
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reside with or care for his older parents (Choi, 2016; Choi & Bin, 2016; Chu et al., 2011; 
Cong & Silverstein, 2008; Efron & Liu, 2004; Lin et al., 2003).  
Parent–Child Co-residence Change Across Historical Periods and Birth Cohorts in 
South Korea 
The pattern of co-residence between parents and children may vary across historical 
periods as social norms in Korea have changed. South Korea is among the East Asian 
countries which has strong extended family solidarity and norms based on Confucianism; at 
the same time, its family culture has changed as a consequence of rapid modernization 
(Chang, 1999, 2010; Chang & Song, 2010). An older cohort born before the 1950–1953 
Korean War experienced traditional Confucian society in early life. They may still tend to 
adhere to traditional family norms which are based on a patriarchal systems, despite the fact 
that they have lived most of their adulthood in the modernization process (1960s–2000s) 
(Eun, 2006, 2007). In contrast, a younger age group such as the baby boomer cohort (born 
between 1955–1963) has experienced Westernized modernization from their childhood 
(Whang & Choi, 2015). As such, kinship structure of the younger cohort with his/her parents 
may differ from that of the older cohort (Choi, 2014; Choi & Choi, 2012), because they have 
been exposed to modernization since childhood.  
As mentioned above, the oldest son typically co-resided with his parents under 
patrilineal social norm conditions; however, Han and Yoon (2000) have argued that the 
impact of children‘s birth order and gender on co-residence with their parents has declined in 
South Korea. In Han and Yoon‘s study (2000), the second or younger sons having lower 
socioeconomic characteristics were more likely to co-reside with their parents rather than the 
oldest sons who have higher socioeconomic characteristics. Some recent Korean scholars 
have asserted that family structure has changed, shifting toward bilateral (Choi & Choi, 2012; 
Han & Yoon, 2004; Kim et al., 2015; Lee & Bauer, 2013) or matrilineal kinship (Choi & 
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Choi, 2012). As such, traditional social norms may no longer predict parent–child co-
residence, or at least their impact may have weakened. Thus, to explore the parent–child co-
residence changes across time periods, I examined the role of the oldest son on co-residence 
between parents and children in 2006 and 2014, after controlling for socioeconomic 
characteristics of the parents and children. 
The baby boomer cohort born worldwide after World War II has greater education 
and income levels as well as different values and family histories than previous cohorts 
(Butrica & Smith, 2012; Butrica, Smith, & Iams, 2012a, 2012b; Karraker & Dorius, 2016). 
Unlike the baby boomer cohort of the United States born in 1946–1964, the KBB cohort was 
born between 1954 and 1962 after the Korean War (1950-1953) ended. By contrast, the 
KWALD cohort was born between 1945 and 1953. When the KWALD cohort was born, 
Korea was independent of Japan (by the end of World War II in 1945), was divided into 
South Korea and North Korea in 1948, and then the Korean War took place in 1950–1953. 
The KBB cohort has been living with a Westernized and modernized environment since 
younger ages than their counterparts in the KWALD cohort. As such, the KWALD and KBB 
cohorts have grown up in different social and cultural contexts, and the KBB cohort may not 
adhere to traditional patrilineal norms as strongly as the KWALD cohort. Compared with the 
KWALD cohort, the KBB cohort has a higher level of education and income, but has fewer 
children and lower expectations that they would be supported by their children (Moon & Lee, 
2016). Given these characteristics differences between the two groups may exist in terms of 
parent–child co-residence. 
 While prior studies of cohort differences suggest that co-residence between middle-
aged children and their older parents might differ by birth cohort, few empirical studies have 
examined this possibly. Recent studies suggesting changes in Korean family structure are 
based primarily on the co-residence between middle-aged parents and their adult children 
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who are raising young children. Young married couples are more likely to live near the wife‘s 
parents (Choi & Choi, 2012) because maternal grandmothers are more likely to care for 
grandchildren than paternal grandmothers (Lee & Bauer, 2013). As such, the younger cohorts 
do not necessarily follow patrilineal kinship norms, and Korean family norms and kinship 
structures may vary from cohort to cohort (Eun, 2006; 2007). However, little is known about 
how predictors of parent–child co-residence differ between cohorts. Thus, I investigate 
whether the association between oldest son status and co-residence with parents varies 
significantly by cohort. 
Parent–Child Co-residence by Socioeconomic Characteristics of Parents and Their 
Children 
  According to a number of previous studies in various countries, intergenerational 
co-residence is also influenced by socioeconomic and other characteristics of parents and 
children. These influences are similar whether research participants are from Western or 
Eastern countries. Older parents with few socioeconomic resources are more likely to live 
with their adult children who can best provide housing and caregiving for their parents (i.e., 
adult children with the most resources) than with children with fewer resources (Hank, 2007; 
Smit, Van Gaalen, & Mulder., 2010; White, Klein., & Martin., 2015). Parents are more likely 
to co-reside with their children if they are older, male, widowed or divorced, and had higher 
fertility (Choi, 2016; Choi & Nam, 2016; Efron & Liu, 2004; Hank, 2007). In contrast, adult 
children who have lower socioeconomic resources may need help from their parents (Efron & 
Liu, 2004; White, Klein, & Martin, 2015). Adult children were more likely to co-reside with 
older parents if they were younger (Smits, Van Gaalen, & Mulder, 2010), had a lower 
education level (Choi & Nam, 2016), were unemployed (Efron & Liu, 2004; Isengard & 
Szydlik, 2012), and unmarried (Schmertmann et al., 2000). Therefore, this study uses 
socioeconomic and other characteristics of parents and children as control variables to 
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estimate the net effect of the oldest son status net of the influence of these socioeconomic 
characteristics on co-residence.  
Research Questions and Hypotheses 
The four research questions and hypotheses that were examined are (See Figure 4): 
 Question 1: What is the association between oldest son status and co-residence? 
Hypothesis 1: Oldest sons are significantly more likely to co-reside with their parents 
than other siblings. 
 Question 2: Does the oldest son status-co-residence association vary by time period? 
Hypothesis 2: The association between the oldest son status and co-residence in the 
KWALD (Path A vs. Path B) and the KBB (Path C vs. Path D) cohorts, respectively, 
is significantly stronger at Wave 1 rather than at Wave 5. 
 Question 3: Does the oldest son status-co-residence association vary by birth cohort? 
Hypothesis 3: In Waves 1 (Path A vs. Path C) and 5 (Path B vs. Path D), respectively, 
the association between the oldest son status and co-residence is significantly stronger 
for the KWALD cohort than for the KBB cohort. 
 Question 4: Does the oldest son status-co-residence association vary by age of the birth 
cohort? 
Hypothesis 4: The association between the oldest son status and co-residence for the 
KWALD cohort is significantly stronger than for the KBB cohort when the two 
cohorts are the same age (Path A vs. Path D).   
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Conceptual Framework 
The conceptual framework of this study is shown in Figure 4.  
 
 
Figure 4. The conceptual framework for the oldest son status and parent-child co-residence 
by period and cohort. 
 
First, I examined the effect of being the oldest son on co-residence with parents after 
controlling for the socioeconomic status of parents and children by using multiple group 
modeling. In the second analysis I compared the beta coefficient for being the oldest son on 
co-residence at Wave 1 to the beta coefficient at Wave 5 to test for differences as a function 
of time period (Path A vs. Path B and Path C vs. Path D). In the third analysis, I conducted a 
multiple group analysis of whether these relationships between the oldest son status and 
parent–child co-residence differ for the KWALD (Path A vs. Path C) and the KBB (Path B vs. 
Path D) cohorts at both Waves 1 and 5. Finally, I investigated whether the impact of being 
the oldest son differed significantly at the same ages for the KWALD cohort (at Wave 1) and 
the KBB cohort (at Wave 5) (Path A vs. Path D). I used Mplus 7 (Muthén & Muthén, 2007) 
to conduct the multiple group analyses.  
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Method 
Measures 
Dependent variable. 
Co-residence with parent. The dependent variable in this study was whether or not 
the child (i.e., the KLoSA respondent) reported residing with his or her parent. Children‘s co-
residence with parents was a dichotomous variable coded 1 if the child lived with his or her 
parent and 0 if the participant did not reside with his or her parent. Co-residence with parents 
was measured both at the first (in 2006) and fifth (in 2014) waves of the KLoSA survey. 
Key independent variables. 
The oldest son. Whether the KLoSA respondent was the oldest son or not is a 
dummy variable with oldest son status being coded as 1 and other sibling status  coded as 0. 
Birth cohort. The two birth cohorts compared in this study are the KWALD and the 
KBB cohorts. The KWALD cohort consisted of KLoSA respondents born between 1945 and 
1953 and the KBB cohort consisted of KLoSA respondents born between 1954 and 1962. In 
the multiple-group analyses, the KWALD cohort coded as 1 and the KBB cohort coded as 2.  
Control variables. Control variables included the parent‘s and child‘s age, education 
level, marital status, working status, number of children of both parents and children, and the 
parent‘s gender. All of these measures were reported by the KLoSA respondents (i.e., the 
child of the older adult). These factors were considered because previous studies have 
identified them as significant predictors of intergenerational co-residence (Chen, 2005; Choi 
& Nam, 2016; Efron & Liu; 2004, 2005; Han & Yoon, 2004; Isengard & Szydlik, 2012; Lin 
et al., 2003; Smit et al., 2010). By including the control variables that may also affect parent–
child co-residence, I am able to estimate the independent association of the oldest son status 
with co-residence with parents net of these other potential predictor variables.   
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Age in years was included as a continuous variable. Education level was specified as 
four dummy variables: elementary school or less (reference group), middle school, high 
school, and some college or more. Working status was coded as 1 if individual had a job and 
0 if not. Marital status was coded as 1 if the participant (parent or child) had a spouse/partner 
and 0 if not. The number of children was treated as a continuous variable. Parent‘s gender 
was coded as 1 for male, 0 for female. 
Participants 
This study used the KLoSA data, a nationally representative survey of adult South 
Korean citizens aged 45 years of age or older. The survey was conducted by the Korean 
Employment Information Service (KEIS) using computer-assisted personal interviewing 
(CAPI) methods. The KLoSA data contain information on characteristics of respondents and 
their parents, including residential status, birth order, gender, and socioeconomic status for 
both the KWALD and KBB cohorts. Using these data, I was able to examine the predictors of 
KLoSA respondents‘ co-residence with their parents. I used data from Waves 1 (in 2006) and 
5 (in 2014) of the KLoSA survey. Data collection for the recent fifth wave was completed 
eight years after the first wave of the KLoSA survey, and the difference in the mean age 
between the two cohorts (KWALD and KBB) is eight years as well. 
 Analytic sample 
The subjects in this study were KLoSA respondents born between 1945 and 1962 who 
(1) participated in the KLoSA survey at both Waves 1 and 5, and (2) had living parents at 
both waves of data collection. Among the 10,254 KLoSA respondents who participated in 
Wave 1, 6,306 (61%) were excluded because they did not have a living parent. An additional 
159 KLoSA participants (1.6%) were excluded because they were not members of the 
KWALD or KBB cohorts. Thirteen parent–child dyads who had missing data on 
characteristics of the parents, which served as control variables, were also excluded. The 
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sample size of the KWALD and KBB cohorts who participated in the KLoSA at Wave 1 was 
3,522 parent–child dyads. Of these dyads, 1,759 parent–child dyads who did not participate 
in the KLoSA at Wave 5 were also excluded. The final sample of participants consisted of 
1,763 dyads; this represents 17% of the KLoSA participants. 
Using binary logistic regression, I tested whether there were statistically significant 
differences between the characteristics of the parents and their children who participated in 
the KLoSA survey at Wave 1 and were included versus excluded from the final sample (see 
Appendix Table 1). Marital status of the children and the age of the parents differed between 
these two groups. Married children were less likely to drop out by Wave 5 rather than 
unmarried children (b = .02, OR = 1.28, p < .05). The children who dropped out were more 
likely to have parents who died by Wave 5 (b = −.03, OR = .97, p < .001). However, there 
were no significant differences in the other characteristics of parents and children between 
the excluded KLoSA participants and the participants employed in the analyses.  
Results 
Descriptive Statistics 
 Table 1 presents descriptive statistics for the KWALD and the KBB cohorts on the 
variables employed in the analyses. The results of analyses that test for differences between 
these two groups on these variables are also shown in Table 1. I conducted T-test when the 
dependent variable was continuous and chi-square analyses when the dependent variable was 
categorical.  
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Table 1. 
Descriptive Statistics for Parent–Child Dyads in the KLoSA  
Variables 
Total 
(N=1,763) 
KWALD 
(n=498) 
KBB 
(n=1,265) 
 
% / M 
(Range) 
% / M  
(Range) 
% / M 
(Ragne) 
 
Co-residence with parents at Wave 1 (Yes) 15.3 17.1 14.6 1.76 
Co-residence with parents at Wave 5 (Yes) 13.4 16.1 12.4 4.10 (1)* 
Parent's Characteristics at Wave 1 
   
 
  Age  
77.0 
(56-96) 
81.0 
(69-96) 
75.4 
(56-96) 
20.80*** 
(df = 1,761) 
  Gender: Male 22.7 16.1 25.3 17.36 (1)*** 
  Education level 100.0 
  
28.06 (3)*** 
    Less than elementary school diploma 85.9 92.2 83.4  
    Middle school diploma 8.3 6.2 9.2  
    High school diploma 4.3 1.0 5.5  
    Some college and above 1.5 .6 1.9  
  Married 42.3 27.5 48.1 62.32 (1)*** 
  Work for Pay 5.7 1.6 7.4 21.84 (1)*** 
  # of Children 4.8 4.9 4.7 1.75 
Child's Characteristics at Wave 1 
   
 
  Age  
50.3 
(45-61) 
56.3 
(53-61) 
48.0 
(45-52) 
69.91*** 
(df = 1,761) 
  Education level 100.0 
  
87.70 (3)*** 
    Less than elementary school diploma 14.9 25.9 10.5  
    Middle school diploma 17.8 22.1 16.1  
    High school diploma 46.6 36.1 50.8  
    Some college and above 20.7 15.9 22.6  
  Married 91.9 92.6 91.6 .43 
  Work for Pay 60.8 54.4 63.2 11.67 (1)** 
  # of Children 
2.2 
 
2.5 
 
2.0 
 
10.86*** 
(df = 1,761) 
Birth order and gender 100.0 
  
48.16 (3)*** 
  The oldest son 20.2 27.7 17.3  
  The oldest daughter 20.8 25.9 18.7  
  The second or younger son 25.8 22.1 27.3  
  The second or younger daughter 33.2 24.3 36.7  
*p < .05. **p < .01. ***p < .001. 
 
 Parents and children co-residence was 15.3% at Wave 1 and 13.4% at Wave 5. The 
mean age of parents at Wave 1 was 77 years (range: 56-96) and of children was 50 years 
(range: 45-61). The mean age of the parents of the KWALD cohort is about 6 years older 
than the parents of the KBB cohort (p < .001), indicating that the KWALD cohort was born 
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earlier. Approximately 77% of the parents were female and 23% of the parents were male, 
reflecting the fact that average life expectancy is longer for women than men. The modal 
education level of parents was elementary school or less (86%), followed by middle school 
(7%), high school (5%), and some college and above (2%). In contrast, the modal education 
level of children was high school graduation (47%), followed by some college and above 
(21%), middle school (18%), and elementary school or less (15%). Only 6% of the parents 
were working for pay, compared with 61% of children. About 42% of parents were married, 
whereas most of the children were married (92%). The average number of children of parents 
and children was 4.8 and 2.2, respectively. Approximately 20% of the children were the 
oldest son, but the proportion of the oldest son in the KWALD and the KBB cohorts was 28% 
and 17% (p < .001), respectively. In the KWALD cohort, about 26% of children were the 
oldest daughter, 22% are the second or younger son, and 24% are the second or younger 
daughter. In the KBB cohort, about 37% of children were the second or younger daughter, 27% 
are the second or younger son, and 19% are oldest daughter. 
 
Parent–Child Co-residence by Oldest Son Status 
 The first research question is addressed by examining the association between the 
oldest son status and co-residence with parents after controlling for characteristics of the 
parents and children; Figure 5 and Table 2 present the results of the multiple group analysis. 
In the KWALD cohort, the oldest son was more likely to co-reside with his parents compared 
to other siblings both at Waves 1 (b = .12, OR = 1.13, p < .01) and 5 (b = .10, OR = 1.11, 
p < .01). As in the KWALD cohort, in the KBB cohort the oldest son was more likely to co-
reside with his parents rather than the other siblings both at Waves 1 (b = .19, OR = 1.20, 
p < .001) and 5 (b = .14, OR = 1.15, p < .001).  
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Some control variables were significant predictors, such as the parent‘s gender and 
educational level, as well as the child‘s age, marital status, and whether the child worked for 
pay. The association between parent‘s and child‘s characteristics and parent-child co-
residence parent-child co-residence varied across time periods and cohorts. In the KWALD 
cohort, fathers were less likely to co-reside with their children compared to mothers (b = -.16, 
OR = .86, p < .01 at Wave 1; b = -.12, OR = .88, p < .05 at Wave 5). Parents whose education 
level was the middle school diploma were more likely to co-reside with their children 
compared to parents whose education level was less than elementary school at Wave 1 (b 
= .18, OR = 1.20,  p < .05). Children with more siblings were less likely to co-reside with 
their parents at Wave 1 (b = -.04, OR = .96, p < .001). Children‘s age predicted co-residence 
with their parents: As children age increased by one year, the Odds Ratio (OR) of co-
residence with their parents increased by 1% at Wave 1 (b = .01, OR = 1.01, p < .05) and by 2% 
at Wave 5 (b = .02, OR = 1.02, p < .05). Children who worked for pay were more likely to 
co-reside with their parents compared to children who did not work for pay at Wave 1 (b 
= .11, OR= 1.11, p < .001).  
In the KBB cohort, parents with more children were less likely to co-reside with their 
children at Wave 1 (b = -.02, OR = .98, p < .01). Married children were less likely to co-
reside with their parents compared to unmarried children (b = -.49, OR = .61, p < .001 at 
Wave 1; b = -.39, OR = .68, p < .001 at Wave 5). Children who themselves had more children 
(i.e., grandchildren) were less likely to co-reside with their parents at Wave 5 (b = -.03, OR 
= .97, p < .05). 
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**p < .01. ***p < .001. 
Figure 5. Multiple-group analysis results on the likelihood of parent–child co-residence by 
the oldest son relative to other siblings. 
 
 The free model in Figure 5 and Table 2 shows the modeling results without 
constraining the paths from oldest son status to co-residence by wave and cohort. In the free 
model, it is not clear whether the time period and cohort differences are statistically 
significant. In order to test whether the effects of oldest son status on co-residence differed by 
period and cohort, I constrained these paths to be equal across time period and cohort and 
compared the fit of the model to the initial model where these paths were allowed to vary (i.e., 
the free model; see Table 3).  
The Effect of the Oldest Son Status on Parent–Child Co-residence by Period and 
Cohort 
 To examine the second research question, which examined whether the impact of 
being the oldest son on co-residence varied by period, I tested whether the effect of being the 
oldest son on co-residence varied by wave of assessment within cohort. These results are 
shown in Table 3. In the KWALD cohort, the paths from the oldest son status to co-residence 
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(fixed Path A and B) were not significantly different for Waves 1 and 5 [Δχ² (1) = .22]. 
Unlike in the KWALD cohort, in the KBB cohort the paths (fixed Path C and D) were 
significantly different over time [Δχ² (1) = 5.43]. In the KBB cohort, the impact of being the 
oldest son on co-residence decreased over the eight-year period. 
The third research question addressed whether the association between being the 
oldest son and co-residence with parents varied significantly by cohort in Waves 1 and 5, 
respectively. I fixed the paths from being the oldest son by cohort to co-residence and 
compared the model with the fit of the unconstrained model in Table 3. The results of the 
fixed models show that the effect of being the oldest son were not significantly different for 
the KWALD and the KBB cohorts for either Wave 1 (fixed Path A and C) [Δχ² (1) = 2.32] or 
Wave 5 (fixed Path B and D) [Δχ² (1) = .63]. 
 The fourth research question involved whether the impact of being the oldest son on 
co-residence differed significantly for the same ages of the KWALD and the KBB cohorts. I 
fixed two paths for the oldest son status of the KWALD cohort at Wave 1 (Path A) and those 
of the KBB cohort at Wave 5 (Path D). The result shows that the coefficient of the oldest son 
status of the KWALD cohort at Wave 1 was not significantly different from those of the KBB 
cohort at Wave 5 [Δχ² (1) = .22]. 
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Table 2. 
Multiple-Group Analysis Result on Parent-Child Co-residence by the Oldest Son in the KLoSA at Waves 1 and 5 
Variables 
KWALD cohort (n=498) KBB cohort (n=1,265) 
Wave 1 Wave 5 Wave 1 Wave 5 
  b 
 
  SE   OR  b     SE  OR b    SE  OR  b 
 
 SE  OR 
Parent's characteristics 
                
  Age  0.01 
 
0.00 1.01 0.00 
 
0.00 1.00 0.00 
 
0.00 1.00 0.00 
 
0.00 1.00 
  Gender: Male -0.16 ** 0.05 0.86 -0.12 * 0.05 0.88 -0.02 
 
0.02 0.98 0.00 
 
0.02 1.00 
  Education level 
   
  
            
    Middle school diploma 0.18 ** 0.07 1.20 0.10   0.07 1.10 0.03 
 
0.03 1.03 -0.02 
 
0.03 0.98 
    High school diploma 0.11 
 
0.16 1.12 0.31 
 
0.16 1.36 -0.07 
 
0.04 0.93 -0.06 
 
0.04 0.95 
    Some college and above -0.06 
 
0.20 0.94 -0.12 
 
0.21 0.89 -0.07 
 
0.07 0.93 -0.02 
 
0.07 0.98 
  Married -0.05 
 
0.04 0.95 -0.02 
 
0.04 0.98 0.00 
 
0.02 1.00 0.00 
 
0.02 1.00 
  Work for pay: Yes -0.04 
 
0.13 0.96 -0.08 
 
0.13 0.93 0.00 
 
0.03 1.00 -0.04 
 
0.03 0.96 
  # of Children -0.04 *** 0.01 0.96 -0.02   0.01 0.98 -0.02 ** 0.01 0.98 -0.02 ** 0.01 0.98 
Child's characteristics  
                
  Age  0.01 * 0.01 1.01 0.02 * 0.01 1.02 -0.01 
 
0.00 1.00 0.00 
 
0.00 1.00 
  Education level 
                
    Middle school diploma 0.00 
 
0.05 1.00 0.04 
 
0.05 1.04 -0.04 
 
0.04 0.96 0.00 
 
0.03 1.00 
    High school diploma 0.06 
 
0.04 1.06 0.03 
 
0.04 1.03 0.00 
 
0.03 1.00 0.02 
 
0.03 1.02 
    Some college and above 0.10 
 
0.05 1.10 0.10 
 
0.05 1.11 0.01 
 
0.04 1.01 0.03 
 
0.04 1.03 
  Married 0.05 
 
0.06 1.05 0.05 
 
0.06 1.05 -0.49 *** 0.03 0.61 -0.39 *** 0.03 0.68 
  Work for pay: Yes 0.11 ** 0.03 1.11 0.05 
 
0.03 1.05 0.02 
 
0.02 1.02 0.00 
 
0.02 1.00 
  # of Children -0.01 
 
0.02 0.99 -0.01 
 
0.02 0.99 -0.04 
 
0.01 0.96 -0.03 * 0.01 0.97 
  The oldest son 0.12 ** 0.04 1.13 0.10 ** 0.04 1.11 0.19 *** 0.03 1.20 0.14 *** 0.03 1.15 
Note. Control variables are included, such as parent's age, gender, educational level, marital status, work for pay, and the number of children, as well as child's age, 
educational level, marital status, work for pay, the number of children. 
*p < .05. **p < .01. ***p < .001.
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Table 3. 
Model Fits of Multiple-group Analysis Results by Fixed Path 
 Fixed Path  df Δχ² Log likelihood 
Q.1 Free model 74 0 -471.72 
Q.2 KWALD W1 and KWALD W5 (Path A and B) 73 .22 -471.83 
Q.2 KBB W1 and KBB W5 (Path C and D) 73 5.43* -474.44 
Q.3 KWALD W1 and KBB W1 (Path A and C) 73 2.32 -472.88 
Q.3 KWALD W5 and KBB W5 (Path B and D) 73 .63 -472.04 
Q.4 KWALD W1 and KBB W5 (Path A and D) 73 .22 -471.83 
Note. Control variables are included, such as parent's age, gender, educational level, marital status, work for pay, 
and the number of children, as well as child's age, educational level, marital status, work for pay, the number of 
children. χ² differences of the fixed models are relative to the free model 
*p < .05 
 
Discussion 
Co-residence with older parents in different cohorts and historical periods in South Korea 
has been understudied and not been given much attention as a social issue until now. However, it 
is a growing social problem as the Baby Boomer birth cohort (born in 1954–1962) grows older 
and is faced with caregiving responsibilities. In this study I examined whether co-residence with 
parents for the oldest son is related to social norms and how the influence of the oldest son status 
varies by time period and cohort. The analyses suggest that the patrilineal social norm, which 
combines birth order and gender, still plays a large role in parent–child co-residence patterns. 
The results of this study support Choi‘s (2016) claim that the patrilineal kinship structure still 
remains strong in contemporary Korea. The fact that the traditional social norm is maintained is 
manifested in the continued co-residence between the children aged 50 and older and their 
parents. A number of previous studies of younger cohorts have claimed that modern Korean 
families are shifting towards bilateral or matrilineal kinship (Choi & Choi, 2012; Han & Yoon, 
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2004; Kim et al., 2015; Lee & Bauer, 2013), but the tendency does not appear to be evident in 
older cohorts—at least in the case of co-residence with older parents. 
One notable finding is that the effect of oldest son status on co-residence with parents in 
the KBB cohort, which is younger than the KWALD cohort, varied by time period. The results 
of this study show that the prevalence of oldest son co-residence among members of the KBB 
cohort declined from 31.9% in 2006 to 26.1% in 2014. In the KBB cohort, the oldest son was 
more likely to co-reside with his parents at Wave 1 (OR = 1.20, p < .001) rather than at Wave 5 
(OR = 1.15, p < .001). In other words, the patrilineal kinship structure was found to have 
weakened in the younger cohort over time (Eun, 2006). This may be due to an increase in the 
availability of formal social support, such as the increase in the number of long-term care 
facilities for older adults (1,717 in 2008 to 4,871 in 2014) after the introduction of the Korean 
national long-term care insurance service in 2008 (Korean Ministry of Health & Welfare, 2015). 
In the KBB cohort, the association between oldest son status and co-residence has 
weakened between the two time periods, but overall there was little difference found between the 
KBB cohort and the KWALD cohort in both 2006 and 2014 in terms of the effect of being the 
oldest son on co-residence. Although many studies of the KBB cohort have highlighted the 
differences between the KBB cohort and older cohorts in other domains such as Generation X, Y, 
and Z, the results of this study suggest that the association between oldest son status and co-
residence does not differ by cohort. Even in the KWALD cohort there was no difference in being 
the oldest son on co-residence between 2006 and 2014. Chang (2002) believes that Korean 
families have experienced rapid urbanization, industrialization, and modernization, and that their 
traditional values—and Western values—are mixed in their lives. However, according to the 
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results of this study, the change in values seems to have been less, because the older adults, such 
as the KWALD cohort, are maintaining parent–child co-residence based on traditional norms. 
Although this study did not focus on the oldest daughters-in-law, they are likely to co-
reside with their parents-in-law since more than 90% of the KWALD and KBB children are 
married. Females, particularly the oldest daughters-in-law, also experience role conflict between 
being a daughter and being the oldest daughter-in-law because of traditional social norms 
prescribing parents-in-law care, even though they may desire to be close to their own parents. 
Traditional social norms that place expectations on the oldest sons to co-reside with their parents 
have the additional consequence of potentially burdening the wives of the oldest sons with caring 
for their parents-in-law. I expect that traditional social norms based on a paternal family structure 
in Korea will be changed to strengthen gender equality and lessen the older adult care burden of 
the oldest son and the oldest-daughter-in-law because the likelihood of the oldest son‘s co-
residence with his parents decreased in the KBB cohort. 
Future Directions 
The results of the current study suggest several directions for future research on child co-
residence with his or her parents in Korea.  First, this study analyzed whether the oldest son lived 
with his parents, but did not examine possible differences between other siblings (e.g., the oldest 
daughter, the youngest son) in the likelihood of residing with their parents.  Second, married 
people make decisions with their spouses, so future studies need to investigate how the 
characteristics of the spouses of married children (e.g., birth order and gender, or co-residence 
with parents-in-law) affect their decisions to reside with their parents. Finally, the time period 
difference of eight years may not be sufficient to show change in a patrilineal social norms; 
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future research should test for change over longer time periods and among more-recent cohorts 
who may hold different gender norms. 
 Although there are limitations to this study, it provides important empirical data on the 
influence of social norms that affect co-residence between parents and children in later life by 
time period and cohort. This study analyzed structural family solidarity by using a framework of 
human development, that is, the intra-individual change over time, the inter-individual difference 
by cohort, and the inter-individual difference in intra-individual change. It reveals that in Korean 
families, whose patrilineal kinship structure tends to remain strong, the traditional norm where 
large responsibilities are given to the eldest son have weakened only in the younger cohort. 
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Abstract 
Using the Korean Longitudinal Study of Aging (KLoSA) Waves 1-5, I examined how the 
transition and duration of grandchild care influenced the physical and mental health of 
grandparents. The participants in this study were 5,870 KLoSA grandparents who had one or 
more grandchildren. Using latent class analysis grandparents were classified into four groups: 
provided continuous grandchild care, initiated grandchild care, stopped grandchild care, and did 
not engage in grandchild care. Using growth curve modeling analysis the differences in initial 
level and changes over time in physical and mental health of these four groups of grandparents 
were analyzed. The primary results were that the initial physical and mental health status of these 
four groups of grandparents were different. Grandparents who reported a lower level of physical 
pain were more likely to initiate grandchild care, whereas grandparents who reported increased 
pain over time were more likely to stop providing grandchild care. In addition, subjective health 
of grandparents who took care of their grandchildren increased when they stopped caring for 
their grandchildren. These results indicate that whether or not grandparents provide care to their 
grandchild appears to be determined by the initial physical and mental health of grandparents. 
However, there was little difference in the changes in physical and mental over time between the 
grandchild care classes. 
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Introduction 
 Grandchild care is an important life task for many grandparents. The extended family 
system is common in traditional Korean society; in many families, older parents continue to 
play an important role in their own children‘s lives even after they are married. In Korea, the 
average annual working time was 2,124 hours in 2014, which is 335 hours more than in the 
United States and the second highest among Organization for Economic Co-operation and 
Development (OECD) countries (OECD, 2016). Nationally representative data for Korean 
families with young children show that approximately 21% of parents with children less than 
the age of 2 reported they were receiving grandchild care in 2004; this had increased to 35% 
in 2012 (Yoo, Lee., & Hong, 2015). Despite the Korean government‘s efforts to increase 
formal childcare benefits, parents with a young child favor receiving informal childcare 
support from their parents (Kim et al., 2015; Kim & Chung, 2006).  A cultural setting of 
expectations for downstream intergenerational support has been created for grandparents to 
maintain their children‘s work-family balance (Lee & Bauer, 2013). In addition, older parents 
and adult children may move to closer geographical proximity with one another so that older 
parents can provide care for their grandchildren (Choi & Choi, 2012; Choi, 2014).  
 Grandparents‘ role in providing grandchild care may also have consequences for 
grandparent health and well-being (Hayslip, Blumenthal, & Garner, 2015; Hughes, Waite, 
LaPierre, & Luo, 2007). However, whether caring for grandchildren is beneficial or 
detrimental for the grandparents‘ health is unclear. A majority of prior studies conducted in 
American and European contexts have shown a negative health impact of caring for 
grandchildren such as worse subjective health (Minkler, Fuller-Thomson, Miller, & Driver, 
1997) and increases in depressive symptoms, stress, and loneliness (Hayslip, Shore, & Emick, 
2006; Musil et al., 2011). In contrast, a few studies in these same settings have reported that 
caring for grandchildren has benefits for grandparents (Hughes et al., 2007), including closer 
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family relationships (Grundy et al., 2012; Pruchno & McKenney, 2002), supplementary 
income (Ku et al., 2012), pleasure, and life-satisfaction (Goodman & Silverstein, 2002; Ku et 
al., 2012; Pruchno, 1999).  
In Korea, only a few studies have been conducted on caring for grandchildren and 
they have reported mixed results as well. Studies using qualitative methods have noted that 
grandmothers providing care for their grandchild have higher average levels of depressive 
symptoms (Kimyang, 2015; Lee & Bauer, 2013) and reported experiencing caregiving 
burden (An & Kim, 2015), which may indicate psychological distress. Quantitative studies, 
however, have reported that grandparent caregivers‘ mental health did not significantly differ 
from that of other older adults not caring for grandchildren (Choi & Cha, 2013; Jun et al., 
2013). Korean grandmothers caring for their grandchildren had higher life-satisfaction 
compared with Korean grandmothers who did not care for their grandchildren (Oh & Jun, 
2014). In addition, Korean grandparents providing intensive grandchild care had decreased 
depressive symptoms compared with those not providing grandchild care (Kim et al., 2016). 
In summary, the impact of caring for grandchildren on grandparents‘ health in South Korea is 
unclear. 
 Using data from the Korean Longitudinal Study of Aging (KLoSA), I examined how 
the physical and mental health of grandparents is associated with whether or not they provide 
grandchild care. Most previous studies have been limited by using cross-sectional data and/or 
survey data which were not nationally representative (Kim & Chung, 2011; Oh, 2007; Ok, 
2005), which makes it difficult to ascertain causal ordering and external validity, respectively. 
In addition, the transition or duration of caring for grandchildren has not been considered in 
previous studies in Korea (Choi & Cha, 2013; Jun et al., 2013; Oh & Jun, 2014), despite the 
fact that the relationships between caring for grandchildren and grandparents‘ health may 
vary by transition and duration of caring for grandchildren (e.g., initiation, maintenance and 
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discontinuation) (Musil et al., 2011). Caring for grandchildren may be associated with 
changes in grandparent health over time. In addition, the relationship between caring for 
grandchildren and health may depend on what measure of health is examined. I addressed 
these limitations by conducting a longitudinal analysis of a nationally representative sample 
of older Koreans wherein I examined the relationship between the transition and duration of 
caring for grandchildren on grandparents‘ initial health and health trajectory over time. Using 
analytical methods combining latent class and growth curve analyses, it is possible to 
estimate the trajectory of health over time by grandchild caregiving status. Examining a 
variety of physical and mental health indicators, I assessed whether the association between 
grandchild care and grandparents‘ health varies depending on the health outcome being 
examined. 
Linked Lives Perspective 
 A linked lives perspective is a key principle of life course theory that offers a 
framework for examining the interrelationships between family members over time (Angela, 
1996; Bengtson & Allen, 2009; Biddle, 2010; Elder, 1994; Elder, 1998). Individuals who are 
embedded in families decide their role in the family context (Bengtson & Allen, 2009; Elder, 
1994; Kramer & Lambert, 1999. In addition, the relationships between linked lives is 
accumulated over the life course (Biddle, 2010; Elder, 1998), and this cumulative health 
consequence varies across the patterns of linked family relationships over time (Angela, 1996; 
Bengtson & Allen, 2009; Elder, 1994; Elder, 1998).  
 According to the linked lives perspective, caregivers‘ health may be associated with 
providing family caregiving (Earle & Heymann, 2011; Jenkins, Kabeto, & Langa, 2009), as 
grandparent caregivers and their grandchild care-recipients share long periods of time and 
space with each other (Choi, 2014; Goodman & Silverstein, 2002; Haglund, 2000; Musil et 
al., 2009). The health link between family caregiver and recipient may be related to the 
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transition and duration of caregiving (Dunkle et al, 2014; Hayslip, Blumenthal, & Garner, 
2015). As such, relationship between caring for grandchildren and grandparents‘ health can 
be explained by aspects of the linked lives perspective—whether caring for grandchildren has 
a negative or a positive impact on grandparent health. 
Grandchild Care and Health 
 Evidence regarding the impact of caring for grandchildren on the caregiving 
grandparents‘ health is mixed. A number of previous studies have reported that caring for 
grandchildren has a negative impact on grandparents health and well-being (Hayslip & 
Kaminski, 2005; Hayslip, Shore, & Emick, 2006). Several previous studies have reported that 
grandparents who care for grandchildren report poor subjective health (Chen & Liu, 2012; 
Choi, 2014; Kim & Chung, 2011; Minkler et al., 1997). Older adults holding certain roles—
or double roles—may experience role burden, strain, and conflict, and that may accelerate 
worsening health and well-being (Hagestad & Neugarten, 1985; Waldrop & Weber, 2001). 
Furthermore, spending a substantial amount of time on grandchild care may decrease 
grandparents‘ contact with their social networks and time for leisure (Goodman & Silverstein, 
2002; Haglund, 2000; Jendreck, 1993), and thereby increase feelings of depression, stress, or 
loneliness (Hayslip & Kaminski, 2005; Kim & Chung, 2011; Musil et al., 2011). On average, 
grandparents provide grandchild care for approximately nine hours per day, which may lead 
to a lack of personal time (Choi, 2014; Musil et al., 2009; Pruchno, 1999). Grandchild care 
may also increase the risk of experiencing physical pain and associated functional limitations, 
and decrease the frequency of regular exercise and meals (Yang, 2016). Moreover, different 
nurturing styles and values between Korean parents and grandparents may create family 
conflict (An & Kim, 2015), potentially yielding lower subjective well-being and greater 
emotional burden for grandparents (Goodman, Tan, Ernandes, & Silverstein, 2008; Musil et 
al., 2011; Ok, 2005). As such, physical and mental health may worsen due to providing long-
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term care for grandchildren (Musil & Ahmad, 2002; Yang 2016). 
In contrast, acquiring a new grandparenting role may increase the life-satisfaction and 
physical activity of grandparents (Rozario, Morrow-Howell, & Hinterlong, 2004), and the 
new grandchild caregiving role in later life may have a positive impact on grandparents‘ 
health. Earlier literature has indicated that grandchild care has important benefits for parents 
and grandparents (Hughes et al., 2007). Grandchild care may enable many parents (especially 
low-income parents) with young children to stay in the workforce (Kim, Park, & Kim, 2010; 
Musil & Ahmad, 2002). In these circumstances, grandchild care may reduce parents‘ 
childcare stress and promote their work–family balance. Furthermore, parents may enjoy 
close intimacy, solidarity, and a bond with grandparents who provide childcare (Choi, 2004; 
Grundy et al., 2012; Ku et al., 2012; Pruchno & McKenney, 2002). In these circumstances, 
the transition to the grandchild caregiver role in later life may provide pleasure and 
satisfaction to grandparents by giving these individuals a new positive family role and 
enhancing their children‘s lives simultaneously (Goodman & Silverstein, 2002; Grundy et al., 
2012; Jun et al., 2013; Ku et al., 2012; Oh & Jun, 2014). Finally, being paid for grandchild 
care can give grandparents a secondary income after retirement (Ku et al., 2012). 
The Current Study 
As described above, aspects of role theory predict that caring for grandchildren has an 
impact on grandparents‘ health, either negative or positive. However, previous studies report 
mixed results. Some reasons for inconsistent results in previous studies may be related to 
methodological limitations. First, the results of previous studies may be mixed because 
grandchild care is measured at only one point in time. Grandparents who are in poor health 
may be less likely to be a grandchild caregiver, and grandchild caregivers whose health has 
worsened may stop caring for their grandchildren. The effects of different patterns of 
grandchild care over time have been ignored in the previous literature (Grundy et al., 2012; 
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Musil et al., 2011; Weber & Waldrop, 2000). A cross-sectional study design cannot consider 
the grandparents‘ health status before the transition to grandchild care occurs (Hayslip, 
Blumenthal, & Garner, 2015). I use latent class analysis to investigate differences in health 
among grandparents who began, continued, or stopped grandchild care over time. 
A second possible reason for the contradictory results of previous studies is that 
health status, which is the dependent variable, was analyzed only at the time of the survey or 
at two points of time before and after the transition to grandchild care. Recent studies have 
noted how selection bias may affect results regarding the health effects of childcare for 
Korean grandparent caregivers (Choi & Ahn, 2016; Ko & Hank, 2014). Grandparents‘ health 
may be influenced by grandchild care, but one cannot rule out the possibility that starting, 
continuing, or stopping grandchild care may depend on the grandparent‘s health at that point 
in time. To address these possibilities, I used growth curve modeling to estimate grandparents‘ 
initial health as well as change in health over time.  
A possible third reason is that a majority of previous studies have collected data using 
convenience sampling, which may yield results that are not representative of the population 
(Blustein et al., 2004; Szinovacz, DeViney., & Atkinson., 1999). To extend the analysis to the 
older Korean population, I used data from the nationally representative Korean Longitudinal 
Study of Aging (KLoSA).  
A last possible reason why previous studies have reported inconsistent results is that 
the influence of grandchild care may vary depending on the health outcome being examined 
(Chen & Liu, 2012; Hughes et al., 2007). Therefore, in this study I investigate several 
physical and mental health indicators (i.e., the number of chronic diseases, physical pains, 
depressive symptoms, and subjective health) to evaluate whether the influence of grandchild 
care varies depending on the health outcome being examined. 
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 To overcome these limitations, using the nationally representative KLoSA survey data 
at Waves 1-5 I conducted mixture modeling combining latent class and growth curve analysis 
to estimate differences in initial physical and mental health of grandparents and linear and 
quadratic changes over time by latent grandchild care class. Figure 6 shows the analytical 
framework of this study.  
  
 
Figure 6. The analytical framework on the association between grandchild care and 
grandparents‘ health change over time. 
Research questions and hypotheses. Two specific research questions and hypotheses 
of this study are: 
Question 1. How are the transition and duration of grandchild care categorized by 
latent class analysis? 
Hypothesis 1. The pattern of grandchild care over time can be divided into four latent 
classes such as continuous grandchild care, initiation of grandchild care, cessation of 
grandchild care, and not engaging in grandchild care. 
Question 2. How do grandparents‘ initial health and change in health over time differ 
for these latent grandchild care classes?  
Hypothesis 2. Initial level and change in physical and mental health differ across the 
grandchild care classes.  
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Method 
Participants 
 The Korean Longitudinal Study of Aging (KLoSA) Waves 1-5 is used to explore the 
association between grandchild care and grandparents‘ physical and mental health over time. 
The KLoSA survey was conducted on a nationally representative sample of the Korean 
population aged 45 years old or older in 2006 (Wave 1). The survey collected information on 
health and the provision of grandchild care by participants biennially from 2006 to 2014 
(Waves 1-5). Differences in physical and mental health because of grandchild care over an 
eight-year period can be examined by analyzing these five waves of data. The retention rate 
of the KLoSA was 79.2% by the fifth wave of interviews. The present study was conducted 
using data from the 5,870 grandparents who reported having at least one grandchild at the 
Waves 1-5 interviews and participated in the KLoSA in any of the 5 waves of interviews.  
Measures  
 Grandparents’ physical and mental health. I examined four physical and mental 
health characteristics of grandparents: chronic diseases, physical pains, subjective health, and 
depressive symptoms. The chronic disease measure is the number of chronic illnesses 
diagnosed by a physician, including high blood pressure, hypertension, diabetes, cancer or 
malignant tumor, chronic lung disease, liver disease, heart attack, cerebrovascular disease, 
and psychiatric problems (possible range: 0-9). The second variable is the number of physical 
pains the respondents reported experiencing, such as the head, shoulder, arm, wrist, finger, 
chest, abdomen, waist, hip, leg, knee, ankle, and toe (possible range: 0-13). A higher number 
of chronic diseases and physical pains indicate worse physical health. The third variable is 
their subjective health; participants evaluated their health using a 5-point Likert-type scale 
that ranged from excellent (5) to poor (1). Finally, levels of depression were assessed using 
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the 7-item Korean version of the Center for Epidemiological Studies-Depression Scale (CES-
D) (Choi et al., 2015; Jang et al., 2009; Kohout, Berkman, Evans, & Cornoni-Huntley, 1993). 
The reliability coefficients of the 7-item CSE-D scale varied from .82 to.87 over the 5 waves 
of assessments. Scores ranged from 0 to 7, with higher scores indicating a higher level of 
depression.  
Grandchild care.  Grandchild care for each year from Wave 1 to Wave 5 was coded 
as ―1‖ if the respondents cared for a grandchild under the age of 10, and ―0‖ if they did not 
care for a grandchild.  
Results 
Descriptive Statistics 
 Table 4 shows descriptive statistics for the participants at Wave 1 (N = 5,780). The 
mean age of respondents was 63 years old. About 60% of respondents were female. The 
modal education level of respondents was elementary school or less (52%), followed by high 
school (22%), middle school (18%), and some college and above (8%). 
 
Table 4. 
Descriptive Statistics of the KLoSA Grandparent Respondents at Wave 1, (N=5,870) 
Variables % / Mean SD Range 
Age 63.3 9.4 45-105 
Male 40.0 - - 
Education level 100.0 - - 
  Elementary school or less 52.3 - - 
  Middle school 18.0 - - 
  High school 22.1 - - 
  Some college and above 7.6 - - 
  
 All grandparents in the KLoSA are included in this study by using full information 
maximum likelihood (FIML) estimation with Mplus. FIML enables the use of data from all 
respondents with at least one wave of valid data because it estimates the value of a person 
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who has a missing value based on the information from persons with complete data (Duncan, 
Duncan, & Strycker, 2013). Although FIML is used, I compared whether there was a 
statistically significant difference between the Wave 1 values for the 11% of respondents 
with missing values for Waves 2-5 (n = 665) and the 89% of respondents with complete data 
(n = 5,205). The respondents who had complete data were on average three years younger (p 
< .001), but there was no difference in gender and educational level between the two groups. 
In addition, at Wave 1 the respondents with complete data reported fewer chronic diseases (p 
< .001) and depressive symptoms (p < .01). There were no significant differences between 
the groups in terms of pain and subjective health. 
Latent Grandchild Care Classification 
In this study I used mixture modeling, which combines latent class analysis and growth curve 
analysis. Latent class analysis is a person-centered approach that distinguishes groups of 
participants by the probability of belonging to latent class, unlike cluster analysis that 
determines clusters by the subjective judgment of the researcher (Lanza, Rhoades, Nix, & 
Greenberg, 2010). In addition, latent class analysis can evaluate the classified result 
objectively by comparing the entropy index, which shows how individual cases are 
accurately classified into classes by way of a model (McCutcheon, 1987).  
Table 5. 
Model Fits of Latent Class Analysis by the Number of Classes 
# of Classes df Entropy AIC BIC Adjusted BIC Log-Likelihood 
2 11 .90 8443.45 8519.72 8484.77 -4210.72 
3 17 .75 8384.63 8502.51 8448.49 -4175.31 
4 23 .87 8362.93 8522.42 8449.33 -4158.46 
5 29 .62 8374.37 8575.47 8483.31 -4158.19 
 
To distinguish grandchild care classes across waves, I conducted latent class analysis 
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by increasing the number of classes from 2 to 5. Table 5 shows the model fit indicator values 
for each latent class analysis. Entropy can have a value between 0 and 1, and the respondents 
are well-classified into a specific class if the value is greater (McCutcheon, 1987). The 
smaller the Akaike Information Criteria (AIC), Baysian Information Criteria (BIC), Adjusted 
BIC values, and twice the negative log-likelihood (-2Log-Likelihood) are, the better the fit of 
the model to the data (Hagenaars & McCutcheon, 2002; Nylund, Asparouhov, & Muthen, 
2007). I compared the results of models with various latent grandchild care classes with one 
another to determine the most appropriate number of latent classes. Comparing each model fit, 
obtained entropy value of the model with four latent classes was .87, which was higher 
than .80 indicating a well-specified class. Also, the other fit indices are lower for this model 
than other models, indicating a better model fit. Figure 7 shows the probability of care for 
grandchildren and the number of cases for each wave for the four class model. 
 
 
Figure 7. Latent class analysis result on the likelihood of grandchild care by wave 
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In Figure 7 the first latent class (N = 73 respondents) is labeled the continuous 
grandchild care class as it represents grandparents who continuously took care of their 
grandchildren from the first to the fourth wave of interviews. Latent class 2 (N = 149 
respondents) is labeled the started grandchild care class, because these grandparents did not 
care for their grandchildren from Waves 1 to 3 but began to care for their grandchildren after 
Wave 4. Latent class 3, which includes most of the respondents (N = 5,405), is labeled the 
non-grandchild care class as these grandparents did not take care of their grandchildren from 
Waves 1 to 5. Latent class 4 (N = 243 respondents) is labeled the stopped grandchild care 
class, because they cared for their grandchild at Waves 1 and 2, but discontinued grandchild 
care after Wave 3.  
The four latent grandchild care classes were transformed into dummy variables, with 
the reference group being the non-grandchild class. These dummy coded variables were used 
as exogenous variables in the growth curve analysis to explore their association with physical 
and mental health baseline levels and changes over time.  
Physical and Mental Health Status and Changes by Latent Grandchild Care Class 
 I used a growth curve analysis to examine differences in initial physical and mental 
health levels and change over time in physical and mental health for the four latent 
grandchild care classes. The first analysis tested a null model without any predictors of the 
initial physical and mental health levels and change over time. Figure 8 shows the mean 
scores on the health measures over time for each health outcome. Table 6, which shows the 
results of the null model analysis, indicates that initial levels and linear and quadratic changes 
over time on the measures of health such as chronic diseases, physical pains, subjective 
health, and depressive symptoms are significantly different from zero for each indicator. The 
results also indicate that there was significant variability on these measures both in terms of 
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the initial levels and change over time.  Importantly, these latter results indicate that the 
participants did not show the same pattern of change over time on these physical and mental 
health measures.   
 
 
Figure 8. Null model result on intercept and slope of physical and mental health of the 
KLoSA respondents at Waves 1-5
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Table 6.  
Null Model Result on Intercept and Slope of Physical and Mental Health of the KLoSA Respondents at Waves 1-5  
 
Chronic diseases Physical pains Subjective health Depressive symptoms 
b 
 
SE β b 
 
SE β b 
 
SE β b 
 
SE β 
Mean 
                
 Intercept 1.123 *** .015 1.01 1.530 *** .019 1.28 2.230 *** .010 3.43 3.459 *** .027 2.17 
 Linear slope .073 *** .001 .74 -.018 *** .003 -.13 -.026 *** .002 -.36 .109 *** .004 .65 
 Quad. slope  -.002 *** .000 -.08 .013 *** .001 .84 -.002 ** .001 -.12 -.021 *** .002 -.37 
Variance 
                
 Intercept 1.249 *** .024 1.00 1.437 *** .04 1.00 .423 *** .012 1.00 2.537 *** .079 1.00 
 Linear slope .010 *** .000 1.00 .019 *** .00 1.00 .005 *** .000 1.00 .029 *** .003 1.00 
 Quad. slope .000 *** .000 1.00 .000  .00 1.00 .000 *** .000  .003 *** .000 1.00 
R²                 
 Obs. Wave 1 .985 *** .005  .389 *** .019  .528 *** .021  .366 *** .028  
 Obs. Wave 2 .930 *** .002  .550 *** .010  .518 *** .009  .420 *** .010  
 Obs. Wave 3 .968 *** .002  .530 *** .011  .523 *** .011  .461 *** .011  
 Obs. Wave 4 .958 *** .002  .498 *** .010  .530 *** .010  .442 *** .010  
 Obs. Wave 5 .980 *** .003  .625 *** .025  .581 *** .024  .536 *** .029  
χ² (df) 223.04 (6)*** 99.55 (6)*** 13.14 (6)* 401.79 (6)*** 
RMSEA .079 .052 .014 .106 
CFI .995 .988 .999 .923 
TLI .992 .980 .999 .871 
SRMR .005 .020 .011 .043 
*p < .05. **p < .01. ***p < .001. 
 
 The next step was to examine whether latent class membership is related to the initial level and pattern of change over time on the 
four dependent variables. Tables 3 and 4 and Figure 9 show the results of the growth curve analysis employing the exogenous variables as 
predictors. 
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Table 7. 
Growth Curve Result on Physical and Mental Health of the KLoSA Respondents at Waves 1-5 by Grandchild Care Class 
path 
Chronic diseases Physical pains Subjective health Depressive symptoms 
b 
 
SE β b 
 
SE β b 
 
SE β b 
 
SE β 
Intercept 
                
 Continuous  -.383 ** .131 -.039 -.513 ** .172 -.047 .257 ** .093 .044 -.638 * .253 -.052 
 Started  -.261 ** .093 -.037 -.261 * .121 -.034 .231 *** .065 .056 -.435 
 
.178 -.051 
 Stopped   -.250 ** .073 -.045 -.272 ** .096 -.045 .122 * .052 .037 -.214 
 
.141 -.031 
Linear slope 
                
 Continuous   -.001 
 
.012 -.001 .035 
 
.030 .028 .013 
 
.015 .019 .065 
 
.129 .015 
 Started .001 
 
.008 .002 -.044 * .021 -.050 -.005 
 
.010 -.010 .126 
 
.090 .041 
 Stopped  -.004 
 
.007 -.009 .029 
 
.017 .043 .001 
 
.008 .003 -.039 
 
.071 -.017 
Quad. slope                 
 Continuous -.001  .003 -.003 -.008  .010 -.055 .016 ** .005 .122 -.012  .015 -.023 
 Started .001  .002 .008 .000  .007 .001 -.001  .004 -.015 -.014  .011 -.040 
 Stopped  .000  .002 -.001 .003  .006 .034 .000  .003 .005 .007  .008 .025 
R²                 
 Obs. Wave 1 .963 *** .005  .389 *** .019  .527 *** .021  .366 *** .028  
 Obs. Wave 2 .934 *** .002  .550 *** .010  .518 *** .009  .420 *** .010  
 Obs. Wave 3 .958 *** .002  .532 *** .011  .523 *** .011  .460 *** .011  
 Obs. Wave 4 .955 *** .001  .498 *** .010  .530 *** .010  .442 *** .010  
 Obs. Wave 5 .976 *** .003  .624 *** .025  .582 *** .024  .535 *** .029  
 Intercept .005 * .002  .005 * .002  .006 * .002  .006  .003  
 Linear slope .000  .000  .005  .003  .000  .001  .002  .003  
 Quad. slope .000  .000  .004  .010  .015  .011  .003  .003  
χ² (df) 852.07 (12)*** 105.14 (12)*** 21.95 (12)* 409.36 (12)*** 
RMSEA .109 .036 .012 .075 
CFI .981 .988 .999 .923 
TLI .961 .976 .997 .839 
SRMR .008 .014 .008 .029 
Note. The reference group is the non-grandchild care class. 
*p < .05. **p < .01. ***p < .001. 
4
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Figure 9. Growth curve result on physical and mental health by grandchild care class 
 Table 7, Figure 9, and Appendix Figure 1 show the differences in the initial levels and 
slope of the chronic disease measure by latent grandchild care class. The results of this analysis 
show that although the Root Mean Square Error of Approximation (RMSEA) value is high(.11), 
the other indicators of model fit (χ² (12, N = 5,780) = 852.07, p <.001, Comparative Fit Indicator 
(CFI) = .98, Tucker–Lewis Index (TLI) = .96, and Standardized Root Mean Square Residual 
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(SRMR) = .01) are very good. The intercept for the number of chronic diseases is significantly 
different between all of the four latent grandchild care classes. The intercepts of the grandparents 
providing continuous grandchild care (b = −.38, β = −.04, p < .01), grandparents who initiated 
grandchild care (b = −.26, β = −.04, p < .01), and grandparents who stopped grandchild care (b = 
−.25, β = −.05, p < .01) were significantly lower than that of grandparents who did not engage in 
grandchild care.   This shows that grandparents with fewer chronic diseases are more likely to 
take care of their grandchildren. However, there is no significant difference in the linear and 
quadratic slopes for chronic diseases among the latent grandchild care classes, indicating that the 
experience of chronic illnesses is not changed by providing grandchild care. Additional analyses 
indicated that the differences in the intercept of the chronic illness measure was not significant 
among the three groups of grandparents who provided grandchild care.   
 Table 7, Figure 9, and Appendix Figure 2 show results for the physical pain outcome 
variable. The model fit of this growth curve model (χ² (12, N = 5,780) = 105.14, p <.001, 
RMSEA = .04, CFI = .99, TLI = .98 and SRMR = .01) are very good. Compared with the non-
grandchild care class, the intercepts of the continuous grandchild care group (b = −.51, β = −.05, 
p < .01), grandparents who initiated grandchild care (b = −.26, β = −.03, p < .05), and 
grandparents who stopped providing grandchild care (b = −.27, β = −.05, p < .01) were 
significantly lower than the intercept for grandparents who did not provide grandchild care.  
These results indicate that grandparents who reported lower levels of physical pain at Wave 1 
were more likely to provide grandchild care.  In addition, there were no significant differences in 
the linear and quadratic slopes on the measure of physical pain between grandparents who 
provided continuous grandchild care, grandparents who stopped providing child care, and 
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grandparents who did not provide grandchild care.  However, the linear slope for the measure of 
physical pain was significantly lower (b = −.04, β = −.05, p < .05) for grandparents who initiated 
grandchild care. These results indicate that grandparents who were less likely to experience 
physical pain over time were more likely to begin taking care of their grandchildren.  
 Third, Table 7, Figure 9, and Appendix Figure 3 show the results for the subjective 
health outcome variable. The model fit of this growth curve model (χ² (12, N = 5,780) = 21.95, p 
<.05, RMSEA = .01, CFI = 1.00, TLI = 1.00, and SRMR = .01) wasvery good. The intercept of 
the subjective health measure for the grandparents who provided continuous child care (b = .26, 
β = .04, p < .01), who initiated child care (b = .23, β = .06, p < .001), and who stopped providing 
child care (b = .12, β = .04, p < .05) was higher than that of the grandparents who did not provide 
child care, indicating that the subjective health level was better for grandparents who provided 
child care during this period of time. The quadratic slope for the subjective health measure for 
the grandparents who provided continuous child care (b = .16, β = .12, p < .01) was higher than 
that of the grandparents who did not provide child care. The quadratic slope of the continuous 
grandchild care class is significantly higher than the slopes for grandparents who started and 
stopped providing grandchild care.  As can be seen in Figure 9 the grandparents who provided 
continuous care for their grandchildren showed an improvement in subjective health over Waves 
4 and 5, whereas the other three classes did not.  
 Finally, I analyzed the growth curve for depressive symptoms for the four groups of 
grandparents; the results are shown in Table 7, Figure 9, and Appendix Figure 4. The model fit 
(χ² (12, N = 5,780) = 409.36, p <.001, RMSEA = .08, CFI = .92, TLI = .84 and SRMR =.03) in 
this growth curve analysis is good. The intercept for depression of the grandparents who 
provided child care throughout the period of time (b = −.64, β = −.05, p < .05) was significantly 
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lower than the intercept of the grandparents who did not provide care for their grandchildren, 
indicating that this group of grandparents reported fewer depressive symptoms. However, the 
intercepts of grandparents who initiated child care or who stopped providing child care were not 
significantly different from that of grandparents who did not provide child care. In addition, the 
linear and quadratic slopes for depression did not differ significantly for the four groups of 
grandparents.   
Discussion  
 The new role of grandchild care given to grandparents in their later life may be closely 
related to their health; however, there has been controversy over whether these effects are 
positive or negative.  To explore the relationship between grandchild care and grandparents‘ 
health in a different way from previous research, I considered the transition and duration of 
grandchild care by using latent class analysis, and examined initial physical and mental health 
levels as well as change over time using growth curve analysis. 
 The results of the latent class analysis regarding grandchild care of the KLoSA 
respondents reveals that most grandparents (92%) do not engage in caregiving for their 
grandchildren. Musil et al. (2011) reported that grandchild care is a time-varying characteristic, 
suggesting that grandchild care changes over time should be considered in future research. This 
was done in the present study, with grandparents being divided into four groups based on a latent 
class analysis of the pattern of grandchild care over time: the continuous care class, who cared 
for their grandchild continuously over the eight-year period of time; the group that initiated 
grandchild care, who began caring for their grandchild during this eight-year period of time; the 
group that stopped caring for their grandchild, who initially cared for their grandchild but ceased 
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to do so during the eight-year period of time, and the non-grandchild care class, who did not 
engage in caregiving during this period of time.   
 I conducted a growth curve analysis to examine grandparents‘ initial physical and 
mental health levels and changes over time on these measures as a function of membership in 
these four latent grandchild care classes. Statistically significant differences between these 
grandchild care groups were found in the initial levels of chronic diseases, physical pain, 
subjective health, and depressive symptoms. These results indicate that aspects of health act as a 
selection factor in determining grandchild care. However, there were no significant differences in 
the linear changes in chronic diseases, subjective health, and depressive symptoms between these 
four latent grandchild care classes. The subjective health of the continuous grandchild care class 
did not change significantly when they cared for their grandchildren (Waves 1-4), but it 
improved after stopping grandchild care (Wave 5). These results support Hughes et al.‘s (2007) 
claim that grandparents‘ health declines are not due to grandchild care. In contrast, the results of 
this analysis can be interpreted somewhat differently from numerous studies that have reported 
that grandchild care has a negative or positive effect on grandparent health (Chen & Liu, 2012; 
Choi & Ahn, 2016; Yang, 2016). 
 These results have several implications. First, grandparents with better initial levels of 
physical and mental health take care of their grandchildren, and grandchild care does not seem to 
have a significant impact on their health over time (Hughes et al., 2007). In previous studies, 
which used cross-sectional analysis methods or did not sufficiently control for the initial health 
status of grandparents, physical and mental health levels differed by grandchild care status 
(Hayslip & Kaminski, 2005; Hayslip, Shore, & Emick, 2006; Kim et al., 2016). However, 
according to the results of this study, it is difficult to argue that grandchild care has a causal 
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impact on grandparents‘ physical and mental health. On the contrary, it appears that grandparents‘ 
physical and mental health levels determine the initiation, maintenance, and discontinuation of 
care for grandchildren (Musil et al., 2011). Therefore, future studies on the relationship between 
grandchild care and grandparents‘ health need to estimate the changes in health due to grandchild 
care more precisely. In addition, in order to clarify the selection bias of grandparents who care 
for their grandchildren, research also needs to examine whether grandparents‘ health determines 
the transition and duration of grandchild care. 
 The linked lives perspective is partially supported as the results demonstrate that 
grandparent health such as physical pains is significantly related to grandchild care. Although the 
changes in chronic diseases, subjective health, and depressive symptoms did not differ between 
the grandchild care classes, it is important to note that changes in physical pain differed between 
the groups. According to the results of this study, grandparents who are not caring for their 
grandchildren begin to care for them when the degree of pain change is small. In addition, they 
show less change in physical pain compared with grandparents who are continuously taking care 
of their grandchildren, even if they had higher initial levels of pain. In addition, they reported 
smaller changes in pain than grandparents who stopped caring for their grandchildren. These 
results demonstrate that grandchild care is more closely related to physical pain in contrast to the 
other health indicators.  This result is not surprising since grandchild care involves many 
physical activities (Yang, 2016).  
 The results of this study also indicated that the subjective health of grandparents who 
had engaged in long-term care for their grandchildren was improved after stopping the provision 
of such care. According to the linked lives perspective grandparents who are satisfied with the 
new role of grandchild care can maintain a high level of physical and mental health (Goodman, 
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& Silverstein, 2002; Grundy et al., 2012; Jun et al., 2013; Ku, Stearns, Van Houtven, & Holmes, 
2012). However, it is possible that grandchild care may negatively affect grandparents‘ health, if 
they are dissatisfied, burdened or have conflicts with the parents regarding the care of their 
grandchildren (Hagestad & Neugarten, 1985; Hayslip, Shore, & Emick, 2006; Waldrop & Weber, 
2001). In this study, it is not clear whether grandparents feel satisfied or burdened with 
grandchild care. Future research should assess grandparent‘s level of satisfaction with providing 
grandchild care.  
Limitations and Future Directions  
 Several limitations of this study need to be considered when interpreting the results. The 
first limitation is that although the data used in this study are representative of older adults in 
Korea, there were not many grandparents who took care of their grandchildren. In future research 
grandparents who are caring for grandchildren should be oversampled so that the differences 
between these groups can be estimated more precisely. The second limitation was that specific 
characteristics of the care that was provided such as time pre day, intensity, co-residence with the 
grandchild, and content of grandchild care were not measured in this study. If these 
characteristics were included, the mechanisms by which grandchild care affects the physical and 
mental health of grandparents may have been more evident. In a future research it will be 
important to explore how specific characteristics of grandchild care may have effects on the 
physical and mental health of grandparents. Third, the relationship between grandchild care and 
grandparent health may vary by the gender of the grandparents, parents, and grandchildren, so 
the gender perspective should be emphasized.  
Despite these limitations, this study contributes to an emerging body of research on social 
relationships and health changes in later life by examining the intergenerational care of children 
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by their grandparents.  . Grandparent‘s health changes due to grandchild care do not appear to be 
large, and the grandparents initial physical and mental health appears to serve as a determinant of 
the transition and duration of grandchild care.  
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CHAPTER 4 
CONCLUSION 
This dissertation, composed of two studies, explored multigenerational families in the 
Korean cultural context. Each study focused on one aspect of intergenerational relationships. The 
first study examined intergenerational co-residence in South Korea. The second study 
investigated grandparents‘ caregiving for grandchildren and their health changes over time. In 
this concluding chapter, I briefly summarize the results of the two empirical studies, discuss the 
suitability of the theoretical framework in these studies, and make suggestions for future research. 
Study 1: Changes in the Oldest Sons’ Co-residence with Parents across Cohorts and Time 
Periods 
The first empirical study investigated the changes in the Korean kinship structure by 
cohort and time period using multiple group analysis. The results showed that parent–child co-
residence is mainly determined by oldest son status (Choi, 2016; Choi & Nam, 2016). Whether 
or not the individual was the oldest son was found to be a significant predictor of the likelihood 
of parent–child co-residence (odds ratio for the KWALD cohort = 1.11–1.13, p < .01; odds ratio 
for the KBB cohort = 1.14–1.19, p < .001), after controlling for socio-demographic characteristics 
of parents and children. This result suggests that the patriarchal family norm has been maintained 
in spite of the rapid industrialization, urbanization, and Westernization of Korea for more than 
half a century (Chang, 1999; Chang & Song, 2010). The pattern of the kinship structure being 
mainly determined by oldest son status appeared in both the KWALD and KBB cohorts. 
One notable finding was that the effect of oldest son status on co-residence with parents 
in the KBB cohort, which is younger than the KWALD cohort, varied over time. In the KBB 
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cohort, the likelihood of the oldest son‘s co-residence with his parents decreased in 2014 
compared with 2006. In other words, in the younger cohort, the family structure based on the 
oldest son status appears to have been weakened (Eun, 2006). 
In this study, I examined the characteristics of the children‘s birth order and gender only 
if the oldest child was a son, but it is also necessary to investigate the effect of other sibling 
characteristics (Gilligan, Suitor, Kim, & Pillemer, 2013; Suitor, Gilligan, Johnson, & Pillemer, 
2014) such as the second or youngest son, the oldest daughter, the youngest daughter, or gender 
ratio of siblings, on parent–child co-residence. Second, the characteristics of parents and children 
who do not live in one house but who live in close proximity to each other as a substitute for co-
residence needs to be explored in future research (Bianchi, McGarry, & Seltzer, 2010; Choi & 
Min, 2015; Kahn, Goldscheider, & García-Manglano, 2013). Third, co-residence with a parent in 
a different family structure, such as the divorce and remarriage process (Karraker & Dorius, 
2016), needs to be considered. Finally, married children decide with their spouse to co-reside 
with their parents or parents-in-law (Chen, 2005; Chu, Xie, & Yu, 2011; Cong & Silverstein, 
2008), so an examination of the extended family, including the spouse‘s parents, needs to be 
explored. 
Study 2: Changes in Physical and Mental Health of Grandparents by the Transition and 
Duration of Grandchild Care 
In the second study, using latent class analysis grandparents were classified into four 
groups according to the transition and duration of caring for their grandchildren: grandparents 
who provided continuous care of their grandchild, grandparents who initiated grandchild care, 
grandparents who stopped providing care for their grandchild, and grandparents who did not 
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provide grandchild care. Using growth curve analysis the differences in initial physical and 
mental health and changes over time in physical and mental for these four groups of 
grandparents were analyzed. 
The main results of the second study were that the initial physical and mental health 
status of grandparents were different between the grandchild care classes, but there was little 
difference in the changes in physical and mental over time between the classes. On the contrary, 
grandparents who reported a lower level of physical pain were more likely to initiate grandchild 
care, and grandparents who reported increases in pain were more likely to stop providing 
grandchild care. In addition, the subjective health of grandparents who initially took care of their 
grandchildren (Waves 1–4) increased when they stopped caring for their grandchildren (Wave 5). 
Based on the results of this study, the physical and mental health of grandparents appears 
to be a cause and not a consequence of grandchild care; whether or not grandparents provide care 
to their grandchild appears to be determined by the initial physical and mental health of 
thegrandparents. There appears to be little change in physical and mental of the grandparents as a 
consequence of providing care to their grandchildren.   
Based on the limitations of the second study I can make several suggestions for future 
research. First, as described above grandchild care was used as a predictor of physical and 
mental health of the grandparents.  In subsequent studies, the reasons for caring for their 
grandchildren should be clarified, including whether the initial physical and mental health of 
grandparents and change on these variables determine grandchild care. Second, over-sampling of 
grandparents who have grandchild care experiences should be employed so that the health 
changes of grandparents may be more accurately estimated.  
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Conclusions 
I investigated intergenerational relationships through two aspects of kinship structure and 
grandchild care in this study, but other aspects of intergenerational relationships also exist 
(Fingerman, Sechrist, & Birditt, 2012). Subsequent studies will need to examine other aspects of 
family relationships (e.g., financial support) and relationships between three and four generations 
(Bengtson, 2001). Nevertheless, this study is significant, in that it shows the change of 
intergenerational relationships across cohorts and periods, as well as the role of family caregivers 
on health in the later life in an Asian country.
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APPENDIX A 
TABLE FOR CHAPTER 2 
 
Appendix Table 1. 
Binary Logistic Regression Result on Participation in the KLoSA Survey at Waves 1 and 5 in 
Chapter 2 
Variables 
Participation at Waves 1 and 5 versus 
participation at Wave 1 
          b   SE OR 
Parent's Characteristics at Wave 1 
    
  Age  -0.03 *** 0.01 0.97 
  Gender: Male -0.16 
 
0.08 0.85 
  Education level 
    
    Middle school diploma 0.13 
 
0.11 1.14 
    High school diploma -0.21 
 
0.15 0.81 
    Some college and above -0.21 
 
0.23 0.81 
  Married -0.05 
 
0.07 0.95 
  Work for Pay -0.06 
 
0.13 0.94 
  # of Children 0.02 
 
0.02 1.02 
Child's Characteristics at Wave 1 
    
  Age  0.00 
 
0.01 1.00 
  Education level 
    
    Middle school diploma 0.01 
 
0.10 1.01 
    High school diploma 0.04 
 
0.09 1.04 
    Some college and above -0.03 
 
0.11 0.97 
  Married 0.25 * 0.11 1.28 
  Work for Pay 0.04 
 
0.06 1.04 
  # of Children 0.02 
 
0.04 1.02 
Constant 1.51 ** 0.49 4.54 
*p < .05. **p < .01. ***p < .001. 
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APPENDIX B  
FIGURES FOR CHAPTER 3 
 
 
Note. Standardized values.  
**p < .01.  
Appendix Figure 1. Growth curve result on chronic diseases by grandchild care class  
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Note. Standardized values.  
*p < .05. **p < .01. 
Appendix Figure 2. Growth curve result on physical pains by grandchild care class 
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Note. Standardized values.  
*p < .05. **p < .01. ***p < .001. 
Appendix Figure 3. Growth curve result on subjective health by grandchild care class 
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Note. Standardized values.  
*p < .05.  
Appendix Figure 4. Growth curve result on depressive symptoms by grandchild care class 
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APPENDIX C  
EXEMPT STUDY OF INSTITUTIONAL REVIEW BOARD (IRB)  
 
